
NIST HIGH SCHOOL INTERNSHIP APPLICATION
PLEASE PRINT ALL INFORMATION EXCEPT SIGNATURE

Last Name______________________________ First Name__________________ Middle Initial ____

Street Address_________________________________________________ Apartment # ___________

City __________________________________________________ State ________________  Zip Code__________

Age___________________________________________  Birthdate ______________________________________

Home Telephone (            )____________________  Cell Phone (           )__________________________________

e-mail address_________________________________________________________________________________

Are you a U.S. Citizen?   (circle yes or no)     YES        NO     (You must be a U.S. citizen to submit an application.

Do you have a relative currently working for NIST?   (circle yes or no)     YES            NO

********
Please check the category of internship for which you are applying:

 Category A: Scientific/Technical Intern – for students intending to pursue undergraduate studies in science,
math, or engineering-related majors.   A minimum cumulative GPA 3.0 is required, and the student must have
completed and be taking science and math-related courses.

 Category B:Technical/Trade Intern – for students with vocational/technical/mechanical skills. A minimum
cumulative GPA 2.3 is required.

 Category C:  Office/Administrative Intern – for students without specific technical skills, but who may
provide administrative support in an office environment.  A minimum cumulative GPA 2.3 is required.

For Categories A and C above, students must have computer skills.  Computer skills are encouraged for Category B.
********

Are you a junior or senior?  (circle junior or senior)      Junior        Senior

What is your expected graduation date?   Month_________________________   Year_______________________

Are you enrolled at least half-time in an accredited school?    (circle yes or no)     YES            NO

What is your cumulative GPA?  __________________________

Name of High School you attend___________________________________________________________________

School Address ________________________________________________________________________________

City __________________________________________________ State ________________  Zip Code__________

School Telephone_______________________________________________________________________________

Name of Guidance Counselor/Intern Coordinator______________________________________________________

Counselor/Intern Coordinator Telephone____________________________________________________________

Counselor/Intern Coordinator E-mail _______________________________________________________________

I understand that this application is for an unpaid internship position.

_______________________________________________                         _________________________________
Applicant Signature                                                                                         Date


